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Abstracts / International Journal of Surgery 36 (2016) S31eS132S86Result: 13.0% (21) patients were SIRS positive/ qSOFA negative, while
22.2% (36) were qSOFA positive/ SIRS negative. 8.33% of patients who were
SIRS negative/qSOFA positive were admitted to ITU compared to 4.76%
who were SIRS positive/qSOFA negative. LOS was signiﬁcantly longer
(p¼0.02) in SIRS negative/qSOFA positive compared to SIRS positive/qSOFA
negative cohorts. The SIRS negative/qSOFA positive cohort also had worse
mortality outcomes (33%) compared to the SIRS positive/qSOFA negative
cohort (23.8%).
Conclusion: Outcomes are worse for SIRS negative/qSOFA positive pa-
tients compared to SIRS positive/qSOFA negative, suggesting qSOFA may
be a better indicator in identifying the septic patient.http://dx.doi.org/10.1016/j.ijsu.2016.08.281
0739: DOCTORS' LANYARDS: HOW OUR PATIENTS JUDGE US
A. Davies*, E. Saxby, J. Henderson. North Bristol NHS Trust, Bristol, UK.
Aim: The doctor-patient relationship is fundamental to good medical
practice and doctors’ attire inﬂuences patients’ opinions. In surgical spe-
cialties where scrubs are worn, one of the few differentiating items is the
lanyard used to retain identity badges. Should we be concerned about
judgements made based on our lanyard?
Method: Standardised photographs were taken of ﬁve lanyards, each worn
over a plainwhite shirt; 1) NHS; 2) Royal College of Surgeons of England; 3)
Mickey Mouse®; 4) Music festival; 5) Plain blue. 65 consecutive patients in
adult outpatient clinics were asked to assess towhat extent thewearer was
considered trustworthy, knowledgeable, competent, caring, and
professional.
Result: We received 55 completed responses; mean age 43.1 years, 26
male, 29 female. Percentage scores were calculated for each criteria. The
mean total score was 68% for the ‘formal’ RCS and NHS lanyards, and 44%
for the ‘informal’ music festival and Mickey Mouse® lanyards (p ¼ <
0.0001).
Conclusion: Lanyards allow clinicians to express themselves. Our results
show a preference for those associated with professional bodies. Lanyards
cannot compensate for poor bedside manner or clinical skills, however
they may help inspire conﬁdence and trust, an ever present challenge in
the NHS.http://dx.doi.org/10.1016/j.ijsu.2016.08.282
0746: AN INTERVENTION THAT IMPROVED THEATRE LIST ACCURACY. A
COMPLETED AUDIT LOOP
R. Salem*, T. Ball, G. Wansbrough. Torbay and South Devon NHS Foundation
Trust, Torbay, Devon, UK.
Introduction: Inaccurate theatre lists are, at best, a mark of inefﬁciency; at
worst, they risk contributing to wrong site surgery or inadequate team
preparation. Inaccuracy can occur when hand written listing forms are
transcribed into codes by administrative staff, who compile electronic
theatre lists. Foot and ankle surgery presents a special risk because of the
bafﬂing variety of surgical sites and operations. Our lists bore this out,
prompting an audit.
Method: We audited one month's operations, comparing the listed pro-
cedure against the veriﬁed coding for the operation.
Result: Out of 47 operations in November 2014, the listed operation
matched the ﬁnal coded operation in only eighteen cases (38%). The list
sometimes gave little information about what was planned.
Intervention and re-audit: A laminated A3 card, explaining foot and ankle
codes and site codes, was given to the staff that compile theatre lists. Re-
audit in August 2015 revealed that the listed operation matched the ﬁnal
coding in 28 of 39 cases (72%). Qualitatively, in many cases the discrepancy
was slight. Fisher's exact test showed a statistically signiﬁcant improve-
ment (p<0.005).Conclusion: Introducing a guide to coding signiﬁcantly improved list ac-
curacy. Surgeons could help further by using the codes when listing
patients.http://dx.doi.org/10.1016/j.ijsu.2016.08.283
: CHILD-PUGH SCORE A POTENTIAL RISK STRATIFICATION TOOL IN PA-
TIENTS UNDERGOING SURGERY FOR ENCAPSULATING PERITONEAL
SCLEROSIS
R. Davidson 1, Z. Moinuddin 2, R. Jarvis 1,*, A. Summers 2, L. Birtles 2,
M. Morgan 2, T. Augustine 2, D. van Dellen 2. 1University of Manchester,
Manchester, UK; 2Department of Renal and Pancreas Transplantation,
Manchester Royal Inﬁrmary (NCG funded UK Referral Centre for EPS Surgery,
Manchester, UK.
Background: Encapsulating peritoneal sclerosis (EPS) is a rare complica-
tion of peritoneal dialysis with a high mortality risk. Surgery improves
survival, but has high mortality risk due to complex co-morbidities (renal
failure, malnutrition, sepsis and predisposition to liver failure). Existing
risk stratiﬁcation tools unreliably predict prognosis following surgery. We
aimed to assess liver failure scores as mortality predictors in patients
undergoing surgery.
Method: Retrospective analysis was performed on 87 EPS patients un-
dergoing surgery at a quaternary referral centre. Patients were grouped
according to their pre-operative Childs-Pugh score (A and B). 100-day, 1-
year and overall survival was compared (Log rank test). The inﬂuence of
sepsis and intestinal ﬁstulationwas also assessed (Cox proportional hazard
analysis). Type and duration of total parenteral nutrition (TPN), and post-
operative liver function tests were also compared.
Result: Survival in Child’s group A was better than group B (100 days, 1-
year and overall survival- 91% vs. 75%, 71% vs. 59% and 67% vs. 50%
respectively). Sepsis signiﬁcantly increased the mortality risk in Childs
group B with a hazard ratio of approximately 3 (all time points.)
Conclusion: Liver failure prognostic scores may provide opportunities to
predict prognosis in high risk surgery, such as EPS. Further validation is
required.http://dx.doi.org/10.1016/j.ijsu.2016.08.284
0777: AUDIT OF OPERATION NOTES FROM A SINGLE OTORHINOLARYN-
GOLOGY UNIT: DOES NEW TEMPLATE IMPROVE QUALITY?
D. Apparau*, M. Aﬁq Mohd Slim, D. Dick, K. Trimble. Royal Victoria Hospital,
Belfast, UK.
Aim: Operation notes serve as key communication medium between
healthcare professionals for optimal post-operative care. This audit was
conducted to evaluate adequacy & handwriting legibility of our operation
notes pre and post-intervention.
Method: The Royal College of Surgeons of England; Good Surgical Practice
2014 criteria were used as standards. 3-week data collection was con-
ducted initially and a new operation notes template was introduced in the
4th week. Another 3-week data collection was repeated in the 5th week.
Evaluators utilised Likert scale for assessing handwriting legibility. Fisher's
Exact and Student t-test were performed for pre & post-intervention
comparison with p<0.05 being statistically signiﬁcant.
Result: 76 pre-intervention and 52 post-intervention operation notes were
assessed. 65% of the post-intervention notes used the new template. A few
individual criteria showed signiﬁcant improvement (p<0.05) and an
overall statistically insigniﬁcant (pre¼69%, post¼82%, p: 0.28) positive
trend on guideline adherence was evident with the use of new template.
Handwriting legibility showed signiﬁcant improvement (pre¼5.10,
post¼3.89, p: 0.002).
Conclusion: A new template offers improvements but is insufﬁcient to
enhance total quality of operation notes. Although handwriting legibility
improved, this could have been a temporary Hawthorne effect. Electronic
